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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21. Operating Expenditures:
(a) Allocated FederalMNon-Federal
Activity (from Schedule H4)

(i) Federal Share ........c.coeceevcrnenns

(i) Non-Federal Share.....................

(b) Other Federal Operating
Expenditures
(c) ~ Total Operating Expenditures

n
n

. Transiers to Affiliated/Other Party

Committees
. Contributions to
Federal Candidates/Committees
and Other Political Committees
Independent Expenditures

use Schedule E) ..

n
w

o
»

)
o

?2 U.S.C. §441a(d))
use Schedule F)

n
(o]

. Loan Repayments Made

. Loans Made

. Retunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees

NN
o~

(b) Political Party Committees
(c) Other Political Commitiess
(such as PACs)

(d) Total Contribution Retunds

TV el COLTICICTD 1 R 1 et |~ LI . e T AN

29. Other Disbursements

30. Federal Election Activity (2 U.S.C. §431(20))
(&) Aliocated Federal Election Activity

(from Schedule HE)
(i) Federal Share

(it) "Levin" Share............ccceoeereen
(b) Federal Election Activity Paid Entirely

With Federal Funds

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)

COLUMN A
Total This Period

COLUNMN B
Calendar Year-to-Date
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oordinated Party Expenditures
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(c) Total Federal Election Activity (add ..
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

Ill. Net Contributions/Operating Ex-

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

penditures
33. Total Contributions (other than loans)
{from Line 11(d), page 3) .......cccccceeerrrnnn.
34. Total Contribution Refunds
(from Line 28(d)}.....cccovecrririeeiieiiere e,

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)..............
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
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(from Line 15, page 3).cccccoveveviieireeeeen,
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SCHEDULE A (FEC Form 3X)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS
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| President [ [ Other (specify) v
State: District:
Full Name (Last, First, Middle Initiaf)
C. Date of Disbursement
Mailing Address .
City State Zip Code
Purpose of Disbursement B
. Amount of Each Disbursement this Period
Candidate Name Category/ T TrEmTe—— ki
Type = 2 I,  f—— T iy
Office Sought: | _ House | Disbursement For: T ——————
l_ Senate ., Primary . General
l—— President ", Other (specify) v
State: District: -
SUBTOTAL of Disbursements This Page (0pHONal........ccoo...reemioomreoirse e sire e ianns > e aé;()() Q0.
TN ey -'.":;l‘""":"lﬁ"

TOTAL This Period (last page this fine number only)

SR T 2AE N @ M TR TAT
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SCHEDULE C (FEC Form 3X)
LOANS

Use separaie schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Infolision Manaagement Corporation PAC

LOAN SOURCE Full Name (Last, First, Middie initial)

Mailing Address

tlecuon:

{ i Primary

!_—‘ General

|_-= Othet (specify) w

T R i BT

s B A e ere R S e %‘.LTEO%;T:-’E

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TSRS TS REARLSLITS TSI S e, AN gt FITHICSSLECCULIIAT. TS T TS e TR
o it e Gt Cimen emnrartm B isren e et
Date Incurred Date Due Interest Rate Secured:
o TR | ey e e e mpr o oy
S ' "o Tives |
:;:»r'.:.-:-.-s: (o o't 72 LI immardes mermatEoeeie E:ﬂv’xirn::!':;-n‘-,":‘::imrrf.":cﬁ;.‘% (apr) I——“ ves - No
List Ali"Endorsers or Guarantors (if any) to Loan Source
1. Full Name {(Last, First, Middle Initial) Name of Employer
‘Mailing Address Occupation
. Amount e -
~ City State ~ZIP Cote Guaranteed
Outstanding: % 7 st ATt 2!
2. Full Name (Last, rirst, Middie initial) Name of Empioyer
Mailing Address Occupation
Amount e e r ATy i iy
City State ZIP Code Guaranteed
Outstanding: o sl S w e Sl ot B deme
3. +ull Name (Last, Firsi, Miadie Tniual) Name of Employer
~ Mailing Adaress Occupation
Amount - = AATTIE LTI L I
City State ZIP Code Guaranteed
Outstanding: oo e e e b e e £
4. Full Name (Last, First, Middie inital) Name of Employer
Mailing Address Occupation
Amount Rk sy = res e
City “State ZIP Code Guarantesd
Outstanding:  wwus Ltz Sk rnafemwz Sty
SUBTOTALS This Period This Page (optional)...........oocveciiiiiiiicc e >

=" Sehedule C (Form 3X) oy |




SCHEDULE C-1 (FEC Form 3X)

Supplemsntary for

PP b SOOI | WD 1 i 1 NI 1 DR

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 - —
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER

InfoCision Management Corporation PAC S i s
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name . omr s T AT R Y AR R U BT L T
smde ST e e e D

Mailing Address B A e i P S i A

Date Incumred or Established

City State Zip Code Date Due o L
_ - _"C"_.t_i_.’ :T.“.:’.?._:r\:r_._'m-".':
A. Has loan been restructured? i ; No | | Yes li yes, date originally incurred .
If line of credit, Total
= =~ kst S B E i Bl M ‘ Outstandlng ‘_“ Galai et s e PRI S e s
Amount of this Draw: % Balance: - Y e
C. Are other parties sacondarily liable for the debt incurred?
T3 No | |Yes (Endorsers and guarantors must be reporied on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, Sl S
stocks, accounts receivable, cash on deposit, or other similar traditional collaterai? ;
— - R b i siww lixrnidamoniie e L omet et SLioemiranis
| iNo | iYes I yes, specity:
Does the lender have a perfected security
interest init? © | No | | Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? | : No | |Yes If yes, specily: T —— o
— Lt :
e : e e o
A depository account must be estabiished pursuant Location of account:

to 11 CFR 100.82(€)(2) and 100.142(e)(2).

Date account established: Address:

REC AR P gl . SErrIIDT AT L IR T YA
| i SRR TEEERTETEY

City, State, Zip;

seras s S QAT LT TOT s R

If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE TREASURER DATE
Typed Name s W pemmeespamgee
Signature S )

H. Attach a signed copy of the loan agreement.

TO Bt SIGNZD BY THE LENDING INSTITUTION:

I, To the best of this institution’s knowladge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il.  The loan was made on terms and conditions (including interest rate) no more favorablie at the time than tnose impossd for
similar extensions of credit to other borrowsrs of comparable credit worthiness.

. This institution is aware of the requirement that & loan must be made on a basis which assures repayment, and has
complied with the reguirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED R=PRESENTATIVE
Typed Name

DATE

S it 53 CovgmrTToIe
13 S I 7 -

Signature ! Titie

B e b e N e ampra st a

i
!
|
|

L=z ANMADSR . T Cahaditle 1 (Farm 2AXY Sev ORSOST
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P
SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
X : for each {check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpase):
Mailing Address
City Stale Zip Code
Outstanding Balance Beginning This Period
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
.: T ARdnde Rankaes TR g T i _7'5"'““- & T T T g S ¥ CS i ¥ et -1 8 f-aiauites  a— - :
B. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

rasord ructezee S e S Depaiven d o 2005
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
L i o TR RTLRT, e ST g LOL R = el TETOEATTS Gt [ F O S 1 i Syt
P : = = A . :l ; \? ¥
‘o e e ras s St e, rssseanm s it R shal, ez e Flr e eredeen i Seinrti s frmren e
C. Fuli Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
- Outstanding Balance Beginning This Penod
i = s x 2 % ok T I,
PR JI, 2 S R g 2 e
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1) SUBTOTALS This Period This Page (0ptional)..........ccooeoiiiniiiiiciicieeicc e >
2) TOTALS This Period (last page this line numbsar ONly).......cccoooiiiiin e, >
3) TOTAL OUTSTANDING LOANS from Schedule C (iast page only) ........coeeevieiicnennin >
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) b [ UL SR-- § 1 S

SSGANG2E =2 Scnedule D (romn 3X) Rey
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥
InfoCision Management Corparation PAC iC: )
Check it i !24-hour notice | | 48-hour notice ' = o
Full Name (Last, First, Middie Initial) of Payee Date
P i =
Mailing Address i ; = "
Amount
City State Zip Code LTI T
Purpose of Expenditure Category/ ;=='ﬂm"! Office Sought: C House State:
L | _iSenate  pigyrict:
. . [ President
Name of Federal Candidate Supporied or Opposed by Expenditure: i
Check One: {__: Support i 10ppose
Calendar Year-To-Date Per Election [ " z ST A ey = Disbursement For: [—_j Primary E General
for Office Sought & Sr o A - ; I___: Other (specity) >
Full Name (Last, First, Middle Initial) of Payee Date
. R S A
Mailing Address - -
Amount
City State Zip Code i S i
ii 2 S 1 Y
Purpose of Expenditure Category/ “’“‘:’-"-'*’f“"":'g Office Sought: ;’*. House State:
L7 {_jSenale  pigyrict:
| )
Name of Federal Candidate Supporied or Opposed by Expenditure: || President
Check One: :—_l Support I_} Oppose
Calendar Year-To-Date Per Election ~ = (it S b Disbursement For: :. Primary n:—_. General
for Office Sought £ o W & o o & e { i Other (specify) .
(a) SUBTOTAL of ltemized Independent EXPENGIUTES .........ow.......oreeerreesoeesee e > ' ' ,
(b) SUBTOTAL of Unitemized independent Expenditures...........covceiveriiiceeesncennr e, > ) '
CF WP SRPHURRE SRRE = U b TNEJ
B it i o -
(c) TOTAL Independent EXPENAHUIES .......cocoviiriireieiieieerceres e et > n
Under penalty of perjury | certity that the independent expenditures reported herein were noi made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized cornmittee or agent of either, or (if the reporting entity is nol a political
party committee) any political party committee or its agent.
emrwiepn TEAmEmIR  mgmwemeecwrai
Date
Signature cEna e s YR,

FEBANDZS

~=C Schedule E (Form 3X) Rav 02/2002



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

== Check if
=~  24-hour notice

Has your commitiee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

i jYES [ inO
—_—
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
- Cal—t.ag.oryl-
Mailing Address Type
Date
City State Zip Code SRR TERT L rmmeemeRm
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
‘L__l Senate District: —— T I
| | Presidential
sesdimmanione B e b r s n wradmrmotim wG e ath e

T LR S A A AT T, P e K TR TR TR TR R A,

Aggregale General Election
Expenditure for this Candidate »

- R . o ae - . -
vl e e Zemtrie i mta S0 e R s Tt

= Limit Raised Due to Opponent’s Spand-
ing (2 U.S.C. §441a(i)iad12-1)

Full Name (Last, First, Middle Initial) of Each Payee

“Furpose of Expenditure

RN TP T AT,

e,

Lot SO ¢ Qg et 1T Py ) )

Category/
Mailing Address Type
Date
City State Zip Code TEEERE . PP, eumeTpes
_ _ Srmer s . e
Name of Federal Candidate Supported | Office Sought: | ! House State: Amount
{ : Senate District: - TR Sy e
! ! Presidential
T B s v e S vt st i e
) U T A P AT T S N Y
Aggrggs_ne_a Genera_l Electhn . ‘ " Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » et e B s e . ing (2 U.S.C. §441a(i)/a41a—1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure \ D i
C;iégory}l
Mailing Address Type
Date
City State Zip Code Rt P i i RS  fa P
Name of Federal Candigate Supporied | Office Sought: : . House State: A-:::r;l e
.__'Senate District: e S g S R
! ' Presidential
Aggreggte Genera_l Elec\i?n _ . = Limit Raised Due to Opponent’s Spend-
Expenditure for this Candidate » At T SR S B LA TR T e -.. ing (2 U.S.C. §441a(i)/441z-1)
SUBTOTAL of Sxpenditures This Page (optional)...........ccocoii -
TOTAL This Period (last page this line number only)...........cocooiiie > T S o T

FSRANMDS

Fow

Schedule F (frormm 3X) Rev 02/2068



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Ontly)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

_

B. Separate Segregatéd Funds and Nonconnected Committees

Wbt b COCDICIED 1 LD 1 il 1 IED 1 NN

Flat Minimum Federal Percentage

R

If the committee will aliocate using the flat minimum percentage of 50% federal funds, check __
or

If the committee is spending more than 50% federal funds, indicate ratio below

Faderal.....coo o e e

Nonfederal ..o L%

This ratio applies to (check all that apply):

T

Administrative _ Generic Voter Drive Public Communications Referencing Party Only

E

SESANDES ~=C Schedule H1 (Form 3X) Fiev 12/200<



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full) ' _
infoCision Management Corporation PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

II. Shared DIRECT CANDIDATE SUPPORT activities are alfocated according to benefit expecied to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates trom the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that reter to both
federal and nonfederal candidates, fegardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
| | Fundraising |, Direct Candidate Support

R —

CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %
S B

20nn e

|} New | | Revised { |  Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 18:

! Fundraising | ! Direct Candidate Support

CHECK IF THE RATIO IS:

i i New :j Revised ‘_| Same as Previously Reported

FEDERAL %

" (A CY TR A

R Q el

NONFEDERAL %

TN AT e Tt T AT

=0 %o

Foweze!

b

ACTIVITY OR EVENT IDENTIFIER

TING et b SHTIIEDD ) WRIED 1 et 1 =) nfmn—-‘a’m ;

ACTIVITY IS:

‘: Fundraising E Direct Candidate Support
CHECK IF THE RATIO IS:

© ! New E Revised

Same as Previously Repored

FEDERAL %

PSS W RIS T T

NONFEDERAL %

ST Ty TATR L i

Lo

.:::\.rtk'.ay—a_"c'-.’\:h"—'-(‘.or;.—.:zi ’

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
;___J Fundraising
CHECK IF THE RATIO 1S:

C, Direct Candidate Support

[R——

: New 1__ Revised __J Same as Previously Reported

FEDERAL %

e,
NEEIEEN ¢ S

NONFEDERAL %
vﬂrk!m"_‘.!?.’v:\'f}‘ﬂi’—";’r eiy-

O S
[T R e L B N

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: —

1: Fundraising { ! Direct Candidate Support
CHECK IF THE RAT_IC_)_ 1S: .

T New {_: Revised :

Same as Previously Reported

FEDERAL %
AT COTEW IS TS TR

o
FERSEIPN U | S—

NONFED=RAL %

R e SN TAT R

0 e

rrnas i e S adacr

ACTIVITY OR EVENT IDENTIFIZER

FEDERAL %

NONFEDZRAL %

ACTIVITY 1S: . B emere ot TR L TR
{ ! Fundraising i Direct Candidate Support ), <. .0 =
CHECK IF THE RA“E- ls: . LETREE LT ST ORI e *phTe e oryra sl W K A
! New | ' Revised .___' Same as Previously Reported
FE5ANDZS F=C Schedule H2 (Form 3X) Fev 12/




SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

e rrer Ry A A e AT = e e
i U A i I b e
R [ gt T s R B

AN bt et SO LTI 0 RS 0 Bl ) D 1 IR

BREAKDOWN OF TRANSFER RECEZIVED

VI S 2 e v T

i) Total AdmInISIrative ... e e

RIS TR R T S DTS T Fuda

1) Generic VOIBr DIIVE ... e e e

92 vt s e o Do

ii1) EXemMPt ACtVIfIes. ... e

.,‘;.5...'.«...zma'-mw;,m.,::-_.“-r.:aa,m':woéﬁa.-:‘....,:.r_m,
iv) Direct Fundraising (List Activity or Event |dentifier)

T T A S AN ST SR AT D P TTIR EANT

a) !

izt as it S (S,
b) .

(RSP SPYR AN, TONSICAPUIIC SN, P s Q".:’;a-..x.m;

c) Total Amount Transferred For Direct FUNGraiSing ..........ooeceviiiiriie e e, _'_ e e mimebreer B St

v) Direct Candidate Support (List Activity or Event ldentifier)

T T e ST TR T TSR

a)

ks ARy R e R B a T e ner s T e S i

¢ W ETET A R I AT W ARCANA S SR W ST AU TS
b) B . . YO IS ) —OT e
¢) Total Amount Transferred For Direct Candidate Support...........cccccovviiiiiiicicccee. SRR, SRS S L-] ) |-

AT A I T TR € T TR T R I TN

vi) Public Communications Referring Only to Party (Made by PAC) ...

nnrrEine T et el i A T AT e v O_.m.- rbunsirmm.

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

£ R I T R AT N TR A TR T B TN SR e e s R

==z homazh L amrer o < T e

TOTAL This Period (Administrative) ...........ccccooviiiiniiin e N Y :

e O wpeve PSPt R

TOTAL This Period (Generic Voter Drive) ..ot SR S S S LR ) L300 S S

- L T A ey D SO T R SR T SR T A T

TOTAL This Period (Exempt ACHVIHIES) .........ccoooi it - R o S

s * < L s LR PR UG I

TOTAL This Period (Direct Fundraising) ..o PSSR TN § & S S

AR AR R F R N R T N R o iy A, AR

TOTAL This Period (Direct Candidate SUPPOM) ......ccoiiiiieeiiiiiir e e

TOTAL This Perioc (Public Communications Referring Only to f

TOTAL This Period (Total Amoun. Transiermed)..........ooiiiiiiiei et e eereeeees

SESANOZS FZC Schedule H3 (Form 3X) mev 1272504

i
!
i
I
!
™~



SO bt SOTICIED 1 R(D 0 Bl 1| D 1 DI

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE  OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE {In Full)

FOR LINE 21a OF FORM 3X

InfaCision Management Corporation PAC -
A.  Full Name (Last, First, Middle Initial) Allocated Activity or Event:

Admlmstratlve| uFundralsmg !i__3Exempt

Mailing Address ,—-* . l . _
i} Voter Drive ,_! Direct Candidate Support

City State Zip Code i

i Public Comm (ref to party only) by PAC

- Allocated Actuvrty or Event Year-To-Date
Purpose of Disbursement: I B )
- ’ .. reashmmnims ey i osdandtimnlaerina whemedemar
Activity or Event identifier: oS
Category/ oOEIEYS TSI
Type Date . X

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

= s s TSy LR z T T TR N TR T T T .

UM W S-Sy nr v 2 o H & TS, : > eprmae Ty R avacer ey T

v

ERTEV ATEEE SO TIE or  WELS AEP MY PPt S s LRI imesminr o Ty e 4T3 S i v 2 s 3 2 -O

w

Full Name (Last, First, Middle Initial) Allocated Activity or Event:

|

i ;
l Admlnlstrahve i !Fundraising t i Exempt
Mailing Address I

{__ Voter Drive : Direct Candidate Support
.'_—\
City State Zip Code v

i Public Comm (ref to party only)} by PAC

Allocaled Achvny or Event Year-To-Date

Purpose of Disbursement: s oyt e e I oL e S e RS TN i zour
Activity or Event identifier: B i — M
Category/ TR YT
Type Date it R
= RN ST inyase P N S T

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

TR A R O TR T, ooy 5 2 o e e e nvoee T

e P i ¢

R o e eiR b e atieaes TN R B LT R AT e T eyrar 5 3 e ovmeshusTal

e reliaandT cnant o s e Wt s s T e

2]

Full Name (Last, Firsl, Middle Initial) Allocated Activity or Event:

{__° Administrative ._i Fundraising __' Exempt
Mailing Address T h

i : Voter Drive i 1Direct Candidate Support

!
i__: Public Comm (ref to party only) by PAC

City State Zip Code

Allocated Activity or Evem Year-To-Date
Purpose of Disbursement: . -

TRl TR

3 = TR S T e
S v S gk 5 T i

. - - ~ ~ - - - .
YRR S T F YT AT AN T A ST ST e R s | B w L R

Activity or Event identifier: o el

SRR

Category/ T
Type Date N

rsrvETs. i cienes - ML ve T
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
LT DY AL OO R T SRR, TR N 4 STt Y IA T ¥ AN e e PN v o e A A TR R TS e T A SO TR AT D
sa e s i vmrrzertiias Dot caensi Ty vy gtz il i preuTe pe T e wormsive-an Az drmreral e a cred ek ool o el - o

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDzRAL SHARE + NONFEDEZRAL SHARE = TOTAL AMOUNT

SFAITA I tase RN VIR A TR AR b 1o D Bk T e

SATI T e P AT S N D IINR 4 D T AGOGES PN R W T e Tt T O RS T Gl LA D S T i T =t LA
ey D ce et ARl T e s e AT R P S TLu SEP YRV T T e e T T TR T g AT,k o T g P T Y e

TOTAL This Penod (last page for each line only)( ederai share to 21(a)(i) and Nonrednral share to 21{a)(ii))
FEDERAL SHA NONFEDZRAL SHARZ TOTAL AMDUNT

ZAe o ey e A TR ST N I TR - R SR LT e ST MR T I ST AT TR L AT T 1 YT

R o ot T TC L PR A IO P SRS K 3 Y N T e

FEEAND2S



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY o e
(To be used by State, District and Local Party Committees Only) SR LINE 780 OF FORMaX

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

Trvrrnoe

T ETRIDT G IS SR ey o

bl 3 A v

BREAKDOWN OF THIS TRANSFER

. R . VOTEZR REGISTRATION
2 i) Voter Registration i o AT B A ST
Total Amount Transferred for Voter Registration...... L . R
= s TS Tl & e E RS
i VOTZR 1D
B ii} Voter ID L R Ibi i itk
al Total Amount Transterred for Voter 1D ...........ccoeevvveniann. L
@ GOTV
7 iy GOTV Oy
= Total Amount Transferred for GOTV ......oivivicieieeeee e e o
1 GENZRIC CAMPAIGN ACTIVITY
1 iv) Generic Campaign Activity I e R P e s g
= Total Amount Transferred for Generic Campaign Aclivity ..o T e
- o JOVETEIGR. SO SO SO !
Z
= NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
. TRTET - TRTTTR ) ey z RS el 7 T
: a7 :
i‘ ezl e = o8 2] S = sea T o
g BREAKDOWN OF THIS TRANSFER .

A . . VOT=R REGISTRATION
_1 iy Voter Registration e R AT R A S Ko Fr ST A T S RAT
-1 Total Amount Transferred for Voter Registration...... e ;
é VOTER 1D
; ii) Voter ID O A T N iR U T .
Total Amount Transferred tor Voter ID..........ccooveveiieinenns e
GOTV
iif)y GOTV A T € T T T s
Total Amount Transierred for GOTV ..o ! ) ] L

GENERIC CAMPAISN ACTIVITY

TR A SRR AN Iy

ST AT e R S g &

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity .............ccccoeeei. oo e

b ¥ T RS RR Ty Si R Tiet s .-."
TOTAL This Period (Voter Registration).........cccccceneieneee
camr et S ey amt i ch, —'r,;:._o‘;,,::.—;ur::.’-_ﬂ!

TOTAL This Period (Voter ID) .....cooiv e e h o -0-
S & e 2 T‘ i, '_a‘.'?_"l'f:‘_“.

T T A A A AT AP £y e 2 et

TOTAL This Period (GOTV. ..ot

L e e .-:.—:.:‘.':‘—:L:Orﬁna&—-f: o iR

= 2 T T NTHL AT TR AT TR TR

TOTAL This Period (Generic Campaign ACHVItY).........coooviiiiiii e

TOTAL This Period (Total Amount of Transiers Received)
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SCHEDULE H6 (FEC Form 3X)

CI bt SOCNCICDY ) LD ) b 1 NI R N

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS T 5
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (in Fulf)
InfoCision Mapagement Corporation PAC
A. Full Name (Last, First, Middle initial) / Full Organization Name Type of Allocated Activity or Event:
i Voter Registration ; | GOTV
; 1 Voter ID | i Generic Campaign
Mailing AGdress Allocated Activity or Event Year-To-Date
City Staie Zip Code . [ R Bromitil S v ioe
. ; - " H T . :ra'\:_:w-.:q‘.{._:l_\.—:"'%;:u-‘.i’.'f.
Purpose of Disbursement Category/ Oate :
Type QID= s ahe s
FEDERAL SHAHE + LEVIN SHARE = TOTAL AMOUNT
; = - T i ATy : FERRY 7 G 5 Eaiahaad S T g e P
USSP SO S T SO WY W SR YO SR N arstenatanusTi i o2 N T, T T IR
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
"} Voter Registration 7—‘1 GOTV
i_ | Voter 1D l——' Generic Campaign
Mailing Adaress Alflocated Activity or Event Year-To-Date
Chy State Zip Goae - : : R, Y SV ooz, .
— S e I
Purpose of Disbursement Category/ Oate " : : g
Type fe s S e Garoe sy am i
FEDEHAL SHARE + LEVIN SHARE = TOTAL AMOUNT
SRS DR WO S S = T orriarne i Eo 2 Do &=
C. Full Name (Last, First, Middle Initiaf) / Full Organization Name Type of Allocated Activity or Event:
' {1 Voter Registration | GOTV
=_' Voter 1D i’— Generic Campaign
Mailing Address Allocated Acthlty or Event Year To-Dale
City State Zip Code - ) E R L
SR i o, N g
Purpose of Disbursement Category/ Date .
Type ~ T eTi T PrSp— T ey A
FED'-RAL SHARE + LEVIN SHARZ = TOTAL AMOUNT
| e A o ke oy X £ s T e e e T worxs b, 2 femiw snx i me T T i 6 s AT I 2T Fe A B
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARC + LEVIN SHARZ = TOTAL AMOUNT
RN L LI RAr O {:2’-7‘.‘-3'.')-.:‘!:’:.\':{-:*!:"':-‘“_»‘-"1:1‘_‘::& R —J_' B 'n"ﬂﬂ"—"c ‘Jﬂ".zf.’t'.nlr_—_vr:‘.:_w Tt e ORI AT w'—vvlvam"v:.‘rm.\'ﬂ::r:.;'_: TR WL R TR A L
R TP Z'Q;m_-_:_zw_:_.-_-_-_;_..-:m-\g‘.—.“ RN ST § - SCUR: SN ST § L
TOTAL Tnis Period (tast page for each line only)(Federal share to 30(a)(i) and Levin share to 30{a)(ii})
F=ZDERAL SHARZ TOTAL AMOUNT
B L Lot L A o ——'._L:.—l:'-:'l:.'r!:-»".?"v’?.’.'.'a"‘?-‘n:‘*:_‘::‘ A = TR ) i e T e
ot 20T S LEVIN SHARZ S N o = -
P S~ z;h.-r.‘h,\—:—--f_‘ 2 . e s AT AL IS L . S S = =
ThL® e '.'I;\’.":?\L‘L‘.’\’J CRTT e A TN A L TR TR

TOTAL This Period for the Levin Share

T i e T JOSREE

JUR---rY O F-

N

FZ5AND25
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full _ 1

Infolision Manacement (‘nrnnr atign PAC
NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS B e e g

(a) ltemized .........ccocoiiiiie : P Y o
(Use Schedule L-A) § S P RPRY .v:;-«v..w‘-'?:.c_.-._...o . 2z e e 0___ .
SRUTTT SRS W Fy i = 7 3 —n-t&'__'>“ 2 e
(b) Unitemized ........coerviiineen. i T N P |
i ™ m 3 = H - =T oy - ™ R RIS ES 5 123 TINNT!
C) Total ..o ' ~0- X
( ) ta -,ne::o:"z-ua&':xw?méaﬁwwf:ﬁl:;ifsq{hsv—zifﬂi.‘.:m wnmsS e

TR ATy A T

b 2 T B ey ! G = F
1)

2. OTHER REGEIPTS...oo oo : T

ko TS = Eectoy ¥ PO YIS -._-:115-"-‘. - T -:_- —' 0 Ga TEE G -__.-:r;\—,:
3. TOTAL RECEIPTS .o, . )
. . .;::mhz;’ = = reoier. -_ % ‘_n—'- A "". ;-1!1 : = i'.—iﬂna ”\'ﬂ't :‘rt.-.a:_or'—l'.u-of'n‘%..‘-v—.
(Add Uines 1c¢ and 2)
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(USE Schedule L_B) XL I R TN AT AT, TR e 3 ) 5 AT ; kL & s

-0_

(a) Voter Registration ..................... d s . =0~

PR T LS :-ﬂ.‘.“""‘ " e T EaTey LN Ewrza: WD IEPEH I LAA_“:“A ;,"‘*\._4 =gt ARz,
h i Rl B H T [ e fh eIt g i S
(b)Y Voter 1D ... : ~0- \ -0—
ot admmiioe sl Ry L) e} o Sz a b Slaarisir e Rie e T sadme Az
et e R PP PREtS D TR e wie < e s oy
(C) GOTV e :
i - N RSP —ﬂ.— 1 SR Frwis woee eolimarnn 57, 5 «5 —..n— Z T o
2 Tar Biusnmy £ s = % T, B it z oz s ST rraTImA
= b B T e -—-’:::-Q:c- LU 1)
AR EPSTAY R IT BT " = e
() Total.. ..o : ;
2 S S Sl CXIETN - e _m—_a::_-.-ma"n-mf-m.-..'a;0;“7_;_,;;_.,::,3:,:
BT i oo BRI S.DE T 3 = = =
5 OTHER DISBURSEMENTS ... 0= .
 emeray et a S ree s Errerianed St s £ n, T (LR SO
FLTIE O DUTE A ITE T R TR i oy il T B BT A SR R T LT e =]
6. TOTAL DISBURSEMENTS .........coocccee - -0~ )
{Add Lines de and 5) et imerind e el wome o rms e s Risan s rpnan: [ SN JPN- PP Sy ’."_‘O;w:"."n: R
.‘———‘:rx.,—* (B "“‘:‘-—‘a_“ 5L AT X v -y rias RISl '-"3.‘1?&(\."_l.\-‘-l—‘:‘.:'-‘-R-ﬁ?.r.'“r:l_::s‘;(?_r:m:-’:.e:(.—-'4;_--J:-‘T:q:-r.r"nu
7. BEGINNING CASH ON HAND.............. S _0- ) o )
(tor Column E, use cash as o January 1sl) : 1 e et B Sremsis e .,.—.m.-w,—.‘...-.-.‘-_-...::__,,.-,..m=_.,,,~:_s,‘0-,—‘_~_..,_, O S S,
B. RECEIPTS .. -0-
(trom Line 3) eewidims = wvnne G5, "-Q‘-T=-‘-'-'—-'-=‘:-—--’ﬂ-t=-"-'=" S TS ety o T ST ST B e R L 2 A T i
X TENFTET I 2 et ] AT RTINS R e T
9. SUBTOTAL .. ~0= . -0~
(Add Lines 7 and 8) s el e Bl m vt RetasdDar o, e wly st v eniviarmenated S ina et b D Siren vz A yesreia o,
R IETRRL A NSy . - 5L WO e gt 5 4 Sl YA TG = im T T Es
10.  DISBURSEMENTS ..o -0~ . . _ -0 )
(From Line &) Taz e 55 Ao Y Y T A Sy S ST LR i R e W T A Y
SR St e A Y T O e T ST T I ST T S L T TR T
1. ENDING CASH ON HAND 0=
(SUDITAT! LINE 10 FIOM LINE B oovvvooeeeers e ron, - ST v s Safimisintamo + o2is nzsspeld Sameriiemes e . -.’_-—-:n'n‘:r_'vm-c;aO:::'ﬂmag'M.-:‘:r-.'.
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

RE

FOR LINE NUMBER:
{check only one) D la

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial) / Full Organization Name
A,

Mailing Address

Date of Receipt

TR PO O S NTTTE
i - :
: i

o iz e Tl ove SEnas

Amount of Each Receipt this Period

ORI~ SO CDICD | RS | b 1 I 1 TN

City State Zip Code U
Name of Empioyer or Principal Piace ol Business S Sl
Aggregate Year-to-Date
Tecupation D i
e oo & &
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. ki
Mailing Address e
Amount of Each Receipt this Period
City State Zip Code . -G
Name of Lmployer of Principal Piace of Business R sl 3
Aggregate Year-to-Date
Tccupaiion I Gt
2 e T P s e imen
Full Name (Last, First, Middle initial} / Fuli Organization Name Date of Receipt
C- E-:_h—::'tn:i-.h:\ . "—"'L"“'-"-"-"ET"" X )7‘.‘."\2'?"7—‘_'."”:::&\:‘::
Mailing Address emmes, Lemiozey Sesermemsivemdme
Amount of Each Receipt this Period
City State Zip Code s .
Name ol Empioyer of Principal Place O BUsINess s sl e e e
Aggregate Year-to-Date
Tecupation e ST
Full Name (Last, First, Middie Inttial) / Full Organization Name Date of Receipt
D. SRR SRS e T
Mailing Address eminsu raraslemovietoraTeans
Amount of Each Receipt this Period
City State Zip Code I ot A S e o

Name of cmployer or Frincipal Piace of Business

B TSN T RTA ST i ol e e wRae sy A o

Aggregate Year-to-Date

T A AL D N SN e B T T s e

Occupaiion

o

SUBTOTAL of Receipts Tnis Page (optional)...........ccooociii

TOTAL This Period (last page this line number oniy).......................

FESANG25
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE OF

{check only one) D
y B B c
4b

Any information copied from su'ch Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cormmercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAMz OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

A,

Full Name (Last, First, Middie Initial) / Full Organization Name

Date of Disbursement

E B i TRy T
Mailing Address L : .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ’
Full Name (Last, First, Middie Initial) / Full Organization Name
B. Date of Disbursement
R v S I - i e
Mailing Address ) e e s e,
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ’
[RETE- SRR L R S YU N Y LI,
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
a-u_i'_‘..‘ .l-'f - -_-l? TR :=’,1-_'.-... _;_." Bl \r
Mailing Address - . .
FATTITATRED R s werponig o dorraanans
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Freones e ne s ey 2 e ymatr v
[ R S SR O TS PRIV A s S

Full Name (Last, First, Middie Initial) / Full Organization Name

Mailing Address

Date of Disbursement

e e AT e
S T T

R R S R Gy

L i S

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Per

N T AT Yo I Y T LA

iod

- - mmmr e B

. . s A N
B R B Ve = Tt ) WS APAIE) NS v- SO rw s v

Full Name (Last, First, Middie Initial} / Full Organization Name

Mailing Address

Date of Disbursement

E e

eria e IR e L TS, £

g T s
GO : [Nt Sl aiak o

City State Zip Code

Purpose of Disbursement

AL i N K ST T

Amount oi Each Disbursement this Period

P

S TN ML § WA R AT A T e S A S S ¢ s

SUBTOTAL ot Disbursemenis This Page (optionat)

TOTAL This Period (last paage this line number only}

- e R

TR T TN o

oo et e aaa Ty

T WG AT s s At Seae A e 2 Vi~

B R Y T AU T A R T A TS

RN S 1 §

FIBANT2E
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INFOCISION MANAGEMENT CORP.
i PAC ACCOUNT

325 SPRINGSIDE DR

56-55/412
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered
Postmarked Date of Receipt
USPS First Class Malil -
- Postmarked (R/C)
USPS Registered/Certified
' Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
[ Overnight Delivery Service (Specify): F 4{/ E 5. & O/- d7-’27)/ A

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Ha)- 07 H0/c~1/
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